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The dengue virus has had epidemic status in
razil since the 1980s, while the chikungunya virus
as only identified in this country in 2014 [1,2].
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ransmit these and other viruses: they feed on
uman blood with alarming frequency and their
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and very difficult to eradicate), it is not unex-
ected that the same individual may have been
nfected by both chikungunya and dengue. The first
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case report of chikungunya and dengue coinfec-
tion confirmed by molecular assays was from Sri
Lanka [3]. As pointed out in a recent systematic
review, the countries where coinfection of dengue
and chikungunya viruses have been reported are
Angola, Gabon, India, Madagascar, Malaysia, Myan-
mar, Nigeria, Saint Martin, Singapore, Sri Lanka,
Tanzania, Thailand and Yemen [4]. The present
letter opens the discussion on the first Brazilian
documented case of dengue and chikungunya virus
coinfection in a patient, leading to severe illness.
The report was approved by the Ethics Committee
of Universidade Metropolitana de Santos, Brazil,
and the patient gave written consent for publica-
tion.
The patient was a 27-year-old woman, who
was living in Santos, SP, Brazil, but had recently
travelled to Recife, PE, Brazil. Three days after
returning to Santos she presented fever (>39 ◦C),
severe headache, arthralgia, myalgia, diffuse lym-
phadenopathy and extensive exanthema (Fig. 1).
These signs and symptoms lasted for 10 days. At
the time, neurological examination showed right
hemiparesis and ipsilateral sensory disorders, with
Babinski sign on the right foot. Magnetic resonance
imaging showed an ischemic lesion on the head of
the left caudate nucleus (Fig. 1). Serological tests
(Enzyme-Linked Immunosorbent Assay, ELISA) were
positive for dengue (IgM 1:1280 and IgG 1:1280
for DENV-NS1) and chikungunya (IgM 1:1280; IgG
1:1280). She recovered fully after two months.
Dengue and chikungunya are arthropod-borne
RNA viruses that share the same vector. This vector
is endemic both in Santos and in Recife and, there-
fore, we cannot be sure of the place of infection.Please cite this article in press as: Brooks JBB, et a
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Other viral infections, namely Zika, yellow fever
and West Nile, can also be transmitted by Aedes.
Dual or even triple coinfection is perfectly possi-
ble in endemic areas. We highlight the neurological
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omplication found in this patient, whose case is
he first of concomitant acute dengue and chikun-
unya to be reported not only in Brazil, but in the
mericas.
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